
State Of Alabama
State Fiscal Year Ending September 30, 2009
Determination of DSH Payments By Provider Effective October 1, 2008

Provider 
Number Provider Name

Amount 
Originally 
Estimated

Interim Settlement DSH 
Cost

Interim Settlement DSH 
Cost

FFY 2007 Medicare 
Inpatient Payment 

Increase

FFY 2008 Medicare 
Inpatient Payment 

Increase

FFY 2009 Medicare 
Inpatient Payment 

Increase Adjusted DSH Cost Adjustment Factor
Projected Payments 

To Hospitals
Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7 Column 8 Column 9 Column 10

01-0079 Athens Limestone $3,721,798 $2,487,897 $2,487,897 3.50% 3.30% 3.60% $2,755,706 20.00% $551,141
01-1301 Atmore Community Hospital $1,340,012 $872,042 $872,042 3.50% 3.30% 3.60% $965,913 5.00% $48,296
01-0149 Baptist Medical Center East $3,087,206 $1,593,949 $1,593,949 3.50% 3.30% 3.60% $1,765,529 25.00% $441,382
01-0023 Baptist Medical Center South $14,859,492 $7,866,193 $7,866,193 3.50% 3.30% 3.60% $8,712,946 35.00% $3,049,531
01-0058 Bibb Medical Center $1,084,388 $0 $0 3.50% 3.30% 3.60% $0 20.00% $0
01-0112 Bryan W. Whitfield Memorial Hospital $1,972,446 $1,463,327 $1,463,327 3.50% 3.30% 3.60% $1,620,846 35.00% $567,296
01-0073 Clay County Hospital $920,813 $465,990 $465,990 3.50% 3.30% 3.60% $516,151 20.00% $103,230
01-0137 Cooper Green Hospital $37,695,494 $24,044,846 $24,044,846 3.50% 3.30% 3.60% $26,633,143 25.00% $6,658,286
01-0164 Coosa Valley Medical Center $1,968,947 $2,278,830 $2,278,830 3.50% 3.30% 3.60% $2,524,134 25.00% $631,034
01-0035 Cullman Regional Medical Center $3,957,544 $5,080,476 $5,080,476 3.50% 3.30% 3.60% $5,627,362 25.00% $1,406,841
01-0099 D.W. Mcmillan Memorial Hospital $1,964,991 $1,480,551 $1,480,551 3.50% 3.30% 3.60% $1,639,924 25.00% $409,981
01-0021 Dale Medical Center $1,375,809 $1,623,394 $1,623,394 3.50% 3.30% 3.60% $1,798,144 25.00% $449,536
01-0092 DCH Regional Medical Center $18,716,501 $15,010,403 $15,010,403 3.50% 3.30% 3.60% $16,626,192 25.00% $4,156,548
01-0085 Decatur General $7,682,469 $9,213,421 $9,213,421 3.50% 3.30% 3.60% $10,205,196 25.00% $2,551,299
01-0029 East Alabama Medical Center $16,687,783 $8,327,254 $8,327,254 3.50% 3.30% 3.60% $9,223,638 25.00% $2,305,910
01-0027 Elba General Hospital $242,583 $420,181 $420,181 3.50% 3.30% 3.60% $465,411 25.00% $116,353
01-0006 Eliza Coffee Memorial Hospital $10,373,809 $10,542,422 $10,542,422 3.50% 3.30% 3.60% $11,677,257 25.00% $2,919,314
01-0045 Fayette Medical Center Dch $1,013,556 $1,163,720 $1,163,720 3.50% 3.30% 3.60% $1,288,988 20.00% $257,798
01-0051 Greene County Hospital $991,309 $0 $0 3.50% 3.30% 3.60% $0 25.00% $0
01-0091 Grove Hill Memorial Hospital $676,626 $428,946 $428,946 3.50% 3.30% 3.60% $475,120 25.00% $118,780
01-0095 Hale County Hospital $621,479 $218,792 $218,792 3.50% 3.30% 3.60% $242,344 25.00% $60,586
01-0019 Helen Keller Hospital $3,661,894 $4,748,094 $4,748,094 3.50% 3.30% 3.60% $5,259,201 25.00% $1,314,800
01-0061 Highlands Medical Center $2,772,890 $2,383,474 $2,383,474 3.50% 3.30% 3.60% $2,640,042 25.00% $660,011
01-0138 Hill Hospital Of Sumter County $0 $184,294 $184,294 3.50% 3.30% 3.60% $204,132 35.00% $71,446
01-0039 Huntsville Hospital $27,053,068 $30,854,570 $30,854,570 3.50% 3.30% 3.60% $34,175,897 25.00% $8,543,974
01-0152 Infirmary West $5,148,136 $3,181,491 $3,181,491 3.50% 3.30% 3.60% $3,523,961 25.00% $880,990
01-0102 John Paul Jones Hospital $298,300 $192,035 $192,035 3.50% 3.30% 3.60% $212,707 35.00% $74,447
01-0010 Marshall Medical Center- North $3,375,213 $2,677,721 $2,677,721 3.50% 3.30% 3.60% $2,965,963 20.00% $593,193
01-0005 Marshall Medical Center-South $5,068,194 $4,806,116 $4,806,116 3.50% 3.30% 3.60% $5,323,468 25.00% $1,330,867
01-0120 Monroe County Hospital $1,826,890 $1,294,513 $1,294,513 3.50% 3.30% 3.60% $1,433,860 25.00% $358,465
01-0129 North Baldwin Infirmary $1,239,371 $1,836,997 $1,836,997 3.50% 3.30% 3.60% $2,034,740 35.00% $712,159
01-0078 Northeast Alabama Regional Med Ctr $8,745,432 $5,893,749 $5,893,749 3.50% 3.30% 3.60% $6,528,179 25.00% $1,632,045
01-0145 Northport Medical Center Dch $5,223,434 $6,698,291 $6,698,291 3.50% 3.30% 3.60% $7,419,326 25.00% $1,854,832
01-0109 Pickens County Medical Center $1,267,407 $660,170 $660,170 3.50% 3.30% 3.60% $731,234 25.00% $182,809
01-0108 Prattville Baptist Hospital $1,716,236 $1,082,353 $1,082,353 3.50% 3.30% 3.60% $1,198,862 20.00% $239,772
01-1303 Randolph County Hospital $880,284 $551,926 $551,926 3.50% 3.30% 3.60% $611,338 25.00% $152,835
01-1302 Red Bay Hospital $842,284 $481,649 $481,649 3.50% 3.30% 3.60% $533,496 20.00% $106,699
01-0157 Shoals Hospital $2,807,049 $2,372,456 $2,372,456 3.50% 3.30% 3.60% $2,627,838 20.00% $525,568
01-0001 Southeast Alabama Medical Center $14,566,370 $12,206,191 $12,206,191 3.50% 3.30% 3.60% $13,520,121 20.00% $2,704,024
01-0100 Thomas Hospital $1,553,042 $3,426,722 $3,426,722 3.50% 3.30% 3.60% $3,795,590 20.00% $759,118
01-0167 UAB Highlands $0 $754,362 $754,362 3.50% 3.30% 3.60% $835,565 20.00% $167,113
01-0114 UAB Medical West $5,583,687 $4,650,220 $4,650,220 3.50% 3.30% 3.60% $5,150,791 20.00% $1,030,158



State Of Alabama
State Fiscal Year Ending September 30, 2009
Determination of DSH Payments By Provider Effective October 1, 2008

Provider 
Number Provider Name

Amount 
Originally 
Estimated

Interim Settlement DSH 
Cost

Interim Settlement DSH 
Cost

FFY 2007 Medicare 
Inpatient Payment 

Increase

FFY 2008 Medicare 
Inpatient Payment 

Increase

FFY 2009 Medicare 
Inpatient Payment 

Increase Adjusted DSH Cost Adjustment Factor
Projected Payments 

To Hospitals
01-0087 Univ Of South Alabama Medical Center $26,994,388 $20,469,348 $20,469,348 3.50% 3.30% 3.60% $22,672,762 25.00% $5,668,191
01-0033 University Of Alabama Hospital $51,470,305 $51,908,054 $51,908,054 3.50% 3.30% 3.60% $57,495,675 25.00% $14,373,919
01-3301 USA Children's and Women's Hospital $3,929,359 $3,739,897 $3,739,897 3.50% 3.30% 3.60% $4,142,477 67.98% $2,816,056
01-1300 Washington County Infirmary $375,679 $153,750 $153,750 3.50% 3.30% 3.60% $170,300 20.00% $34,060
01-0032 Wedowee Hospital $411,680 $1,340,751 $1,340,751 3.50% 3.30% 3.60% $1,485,076 20.00% $297,015
01-0062 Wiregrass Medical Center $978,296 $956,128 $956,128 3.50% 3.30% 3.60% $1,059,050 20.00% $211,810

Total $308,743,944 $264,087,956 85.54% $292,515,595 $74,099,518
Federal Medical Assistance Percentage (11/28/2007 Federal Register) 67.98%

Total Projected Federal Monies From DSH CPE $198,852,101

Provider 
Number Provider Name
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01-3300 The Children's Hospital $13,228,260 85.54% $11,315,453 3.50% 3.30% 3.60% $12,533,500 33.99% $4,260,137
01-0069 Medical Center Barbour $825,369 85.54% $706,021 3.50% 3.30% 3.60% $782,020 20.00% $156,404
01-0110 Bullock County Hospital $925,985 85.54% $792,088 3.50% 3.30% 3.60% $877,352 17.50% $153,537
01-0007 Mizell Memorial Hospital $967,996 85.54% $828,024 3.50% 3.30% 3.60% $917,156 5.00% $45,858
01-0036 Andalusia Regional Hospital $10,994 85.54% $9,404 3.50% 3.30% 3.60% $10,416 12.50% $1,302
01-0103 BMC Princeton $0 85.54% $0 3.50% 3.30% 3.60% $0 5.00% $0
01-0139 Brookwood Medical Center $8,383,515 85.54% $7,171,259 3.50% 3.30% 3.60% $7,943,206 5.00% $397,160
01-0018 Callahan Eye Foundation Hosp $817,380 85.54% $699,187 3.50% 3.30% 3.60% $774,451 5.00% $38,723
01-0022 Cherokee Medical Center $652,456 85.54% $558,111 3.50% 3.30% 3.60% $618,189 5.00% $30,909
01-0043 Chilton Medical Center $61,341 85.54% $52,471 3.50% 3.30% 3.60% $58,119 12.50% $7,265
01-0101 Citizens Baptist Medical Center $1,799,881 85.54% $1,539,618 3.50% 3.30% 3.60% $1,705,350 17.50% $298,436
01-0034 Community Hospital  Inc. $1,638,981 85.54% $1,401,985 3.50% 3.30% 3.60% $1,552,901 12.50% $194,113
01-0008 Crenshaw Community Hospital $983,541 85.54% $841,321 3.50% 3.30% 3.60% $931,885 22.50% $209,674
01-0131 Crestwood Medical Center $2,116,249 85.54% $1,810,239 3.50% 3.30% 3.60% $2,005,101 5.00% $100,255
01-0012 Dekalb Regional Medical Center $2,498,428 85.54% $2,137,156 3.50% 3.30% 3.60% $2,367,209 12.50% $295,901
01-0097 Elmore Community Hospital $685,188 85.54% $586,110 3.50% 3.30% 3.60% $649,202 12.50% $81,150
01-0148 Evergreen Medical Center $1,145,502 85.54% $979,863 3.50% 3.30% 3.60% $1,085,340 17.50% $189,935
01-0066 Florala Memorial Hospital $414,875 85.54% $354,884 3.50% 3.30% 3.60% $393,085 5.00% $19,654
01-0055 Flowers Hospital $7,773,563 85.54% $6,649,506 3.50% 3.30% 3.60% $7,365,289 5.00% $368,264
01-0040 Gadsden Regional Medical Center $4,923,054 85.54% $4,211,180 3.50% 3.30% 3.60% $4,664,491 5.00% $233,225
01-0025 George H. Lanier Memorial Hospital $3,280,158 85.54% $2,805,847 3.50% 3.30% 3.60% $3,107,881 5.00% $155,394
01-0047 Georgiana Hospital $0 85.54% $0 3.50% 3.30% 3.60% $0 5.00% $0
01-0009 Hartselle Medical Center $701,024 85.54% $599,656 3.50% 3.30% 3.60% $664,206 5.00% $33,210
01-3025 Healthsouth Lakeshore Hospital $0 85.54% $0 3.50% 3.30% 3.60% $0 5.00% $0
01-0024 Jackson Hospital And Clinic  Inc $6,597,868 85.54% $5,643,816 3.50% 3.30% 3.60% $6,251,342 5.00% $312,567
01-0128 Jackson Medical Center $651,072 85.54% $556,927 3.50% 3.30% 3.60% $616,877 12.50% $77,110
01-0146 Jacksonville Medical Center $1,255,011 85.54% $1,073,536 3.50% 3.30% 3.60% $1,189,096 12.50% $148,637
01-0150 L.V. Stabler Memorial Hospital $949,197 85.54% $811,943 3.50% 3.30% 3.60% $899,344 5.00% $44,967
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01-0052 Lake Martin Community Hospital $85,734 85.54% $73,337 3.50% 3.30% 3.60% $81,231 12.50% $10,154
01-0125 Lakeland Community Hospital $773,806 85.54% $661,914 3.50% 3.30% 3.60% $733,165 5.00% $36,658
01-0059 Lawrence Medical Center $953,042 85.54% $815,232 3.50% 3.30% 3.60% $902,987 5.00% $45,149
01-0044 Marion Regional Medical Center $1,151,873 85.54% $985,312 3.50% 3.30% 3.60% $1,091,375 5.00% $54,569
01-0050 Medical Center Blount $2,424,409 85.54% $2,073,839 3.50% 3.30% 3.60% $2,297,077 5.00% $114,854
01-0011 Medical Center East $4,827,475 85.54% $4,129,422 3.50% 3.30% 3.60% $4,573,932 5.00% $228,697
01-0049 Medical Center Enterprise $2,548,272 85.54% $2,179,792 3.50% 3.30% 3.60% $2,414,435 12.50% $301,804
01-0113 Mobile Infirmary Medical Center $12,392,512 85.54% $10,600,554 3.50% 3.30% 3.60% $11,741,646 5.00% $587,082
01-0086 Northwest Medical Center $11,424 85.54% $9,772 3.50% 3.30% 3.60% $10,824 12.50% $1,353
01-0054 Parkway Medical Center $1,500,795 85.54% $1,283,780 3.50% 3.30% 3.60% $1,421,972 12.50% $177,747
01-0064 Physicians-Carraway Medical Center $4,249,677 85.54% $3,635,173 3.50% 3.30% 3.60% $4,026,480 5.00% $201,324
01-0090 Providence Hospital $7,696,320 85.54% $6,583,432 3.50% 3.30% 3.60% $7,292,103 5.00% $364,605
01-0046 Riverview Reg L Medical Center $4,348,725 85.54% $3,719,899 3.50% 3.30% 3.60% $4,120,326 5.00% $206,016
01-0065 Russell Medical Center $2,329,610 85.54% $1,992,748 3.50% 3.30% 3.60% $2,207,257 12.50% $275,907
01-0158 Russellville Hospital $1,172,610 85.54% $1,003,051 3.50% 3.30% 3.60% $1,111,024 12.50% $138,878
01-0016 Shelby Baptist Medical Center $0 85.54% $0 3.50% 3.30% 3.60% $0 5.00% $0
01-0083 South Baldwin Regional Medical Cente $2,581,278 85.54% $2,208,025 3.50% 3.30% 3.60% $2,445,707 5.00% $122,285
01-0015 Southwest Alabama Medical Center $786,372 85.54% $672,663 3.50% 3.30% 3.60% $745,072 12.50% $93,134
01-0144 Springhill Memorial Hospital $0 85.54% $0 3.50% 3.30% 3.60% $0 5.00% $0
01-0130 St. Clair Regional Hospital $1,653,256 85.54% $1,414,195 3.50% 3.30% 3.60% $1,566,425 5.00% $78,321
01-0056 St. Vincent S Hospital $5,954,830 85.54% $5,093,762 3.50% 3.30% 3.60% $5,642,078 5.00% $282,104
01-0038 Stringfellow Memorial Hospital $1,745,915 85.54% $1,493,455 3.50% 3.30% 3.60% $1,654,217 5.00% $82,711
01-0168 Summit Hospital $0 85.54% $0 3.50% 3.30% 3.60% $0 22.50% $0
01-0104 Trinity Medical Center $0 85.54% $0 3.50% 3.30% 3.60% $0 12.50% $0
01-0126 Troy Regional Medical Center $1,054,742 85.54% $902,226 3.50% 3.30% 3.60% $999,346 17.50% $174,886
01-0118 Vaughan Regional Medical Ctr $1,079,781 85.54% $923,645 3.50% 3.30% 3.60% $1,023,070 17.50% $179,037
01-0089 Walker - Baptist Medical Center $5,499,816 85.54% $4,704,542 3.50% 3.30% 3.60% $5,210,960 12.50% $651,370
01-0143 Woodland Medical Center $1,018,878 85.54% $871,548 3.50% 3.30% 3.60% $965,365 12.50% $120,671

$112,166,923 $124,241,082 $12,383,103
Federal Medical Assistance Percentage (11/28/2007 Federal Register) 67.98% 67.98%

Total Projected Federal Monies Related To Private DSH $84,459,088 $8,418,033

Total Projected Federal Monies $207,270,134
Alabama DSH Allotment for FFY 2009



Monthly 
Payments

Column 11
$45,928

$4,025
$36,782

$254,128
$0

$47,275
$8,603

$554,857
$52,586

$117,237
$34,165
$37,461

$346,379
$212,608
$192,159

$9,696
$243,276

$21,483
$0

$9,898
$5,049

$109,567
$55,001

$5,954
$711,998

$73,416
$6,204

$49,433
$110,906

$29,872
$59,347

$136,004
$154,569

$15,234
$19,981
$12,736

$8,892
$43,797

$225,335
$63,260
$13,926
$85,847



Monthly 
Payments

$472,349
$1,197,827

$234,671
$2,838

$24,751
$17,651

$6,174,961

Monthly 
Payments

$355,011
$13,034
$12,795

$3,822
$109

$0
$33,097

$3,227
$2,576

$605
$24,870
$16,176
$17,473

$8,355
$24,658

$6,763
$15,828

$1,638
$30,689
$19,435
$12,950

$0
$2,768

$0
$26,047

$6,426
$12,386

$3,747
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$846
$3,055
$3,762
$4,547
$9,571

$19,058
$25,150
$48,924

$113
$14,812
$16,777
$30,384
$17,168
$22,992
$11,573

$0
$10,190

$7,761
$0

$6,527
$23,509

$6,893
$0
$0

$14,574
$14,920
$54,281
$10,056

$1,031,928


